had been made, although the head and face have not the characteristic appearance of it, nor is there anything characteristic about the hands.
The case is shown because it so nearly fits the old term "foetal rickets." Many multiple ntevi were present which have been treated. During observation the child has had broncho-pneumonia.
DISCUSSION. The PRESIDENT said he did not know whether Dr. Langmead wished to adhere to the name achondroplasia. He (the speaker) did not think one would apply that name to it at the present moment. Though the limbs were short, there was no disproportion between the length of the humerus and femur and the bones below the elbow and knee respectively.
Dr. G. A. SUTHERLAND agreed with the President that the child was at present suffering from rickets, not from achondroplasia at all. Dr. Langmead saw the child at the age of 2 weeks, and it then had some sign of rickets; but members naturally could not express an opinion on the condition of the child at that age; only on what the features of the case were now.
Dr. LANGMEAD replied that he would have been glad to hear what was the earliest age at which rickets could be diagnosed. If he were told that it could be well developed at the age of 9 weeks, he could not agree. There was no doubt that a form of achondroplasia existed, described as the pseudoachitic type, which closely simulated rickets. He adhered to his suggested diagnosis as being the most probable one.
